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TOWN OF WILLARD APPLICATION FOR TOURIST ROOMING HOUSE LICENSE 
Pursuant to Town of Willard Chapter 18.05 Tourist Rooming House Ordinance 

 

Please submit application and payment to:  
Town of Willard  
N1510 Hwy 27  
Conrath, WI 54731  
 

DUE BY December 1ST OF EACH YEAR 
 

For the period from January 1, 20_ _  to December 31, 20 _ _ 
 
Payment due with application: 
Original Application Fee: ________________ 
 
Renewal Application Fee:  _______________ 
 

 
WI Seller’s Permit Number: _ _ _ - _ _ _ _ _ _ _ _ _ _ - _ _  
 
WI Dept. of Health Services  
              Tourist Rooming House ID: _ _ _ _ - _ _ _ _ _ 
 
Name on above Permits: 
 

_______________________________________________  
 

Mailing Address:___________________________________  
 
City: ____________________ State: _____ Zip Code:______ 
 

 

Name of Property Owner: _________________________________________________________________________ 

Address of Property Owner: ______________________________ City: __________________ State: ___ Zip: ______ 

Property Owner Telephone No: (____) ____-__________ 

Property Owners Email: _____________________________ @ ________________ . _________ 

Lodging Facility Physical Address:  

                                         ___________________________________ City: __________________ State: ___ Zip: ______ 

Name of Property Manager (if applicable): ____________________________________________________________ 

Address of Property Manager: _____________________________ City: __________________ State: ___ Zip: ______ 

Telephone No: (____) ____-__________ Email: ______________________________ @ _____________ . _________ 

 

The following must be attached to initial application, and each renewal application, or no license will be issued: 

 Copy of completed State Lodging Establishment Inspection form, including Fire Safety Inspection 
report. (Must be dated within one (1) year prior to the date of this application.) 

 Copy of State of Wisconsin DATCP Permit for a Tourist Rooming House issued under WI Stat. 97.605 

 Copy of Rusk County Land Use Permit.  (If required, i.e. Shoreland Buffer Zone.) 

 Copy of current Seller’s Permit from the Wisconsin Department of Revenue.   

 Copy of Town of Willard Conditional Use Permit.  
 

  

To the Town of Willard, Rusk County, State of Wisconsin, that I the undersigned, understand that by applying for this housing license that I am 
bound to all Municipal Codes, including Chapter 18.05, and any other codes, or regulations that may apply. 

Signature: ________________________________________________________ Date _________________________ 


